Oxytocin has been shown to blunt the HPA axis response to stressors. We conducted a longitudinal prospective cohort study to test the hypothesis that perinatal mood disorders are associated with dysregulation of the effects of breastfeeding, a physiologic stimulus for oxytocin, on maternal HPA axis activity. STUDY DESIGN: Women intending to breastfeed were recruited in the 3rd trimester of pregnancy. Psychiatric history was assessed at enrollment via Structured Clinical Interview, with oversampling of women with past or current anxiety or depression. Women with an active psychiatric diagnosis at enrollment comprised the prenatal depression/anxiety (PNDA) group. At 2 months postpartum, dyads attended a lab visit. Following peripheral IV placement, women chose to breast or bottle-feed their infants, as they would at home. After a 10-minute post-feed rest, women participated in the Trier Social Stress Test (TSST), a standardized social stressor that includes a speech task and a math task. Blood samples for Cortisol (CRT) were collected 10 minutes after feeding, during the speech and math tasks, and at 10, 20 and 30 minutes of recovery. Repeated measures analysis was used to test the extent to which infant feeding (breast vs. bottle) and PNDA or current depression symptoms, indexed by Beck Depression Inventory >11, were associated with CRT levels during the TSST. P values <0.05 were considered statistically significant. RESULTS: A total of 222 women were enrolled; 208 completed the 2-month visit, of whom 175 breastfed before the TSST (84.1%). PNDA modified the association between feeding type and CRT levels (group p¼0.02, group x time p ¼0.07) , adjusting for current antidepressant use (figure). We similarly found that current depression symptoms modified the association between feeding type and CRT levels (group p¼0.05, group x time p ¼0.02), adjusting for current antidepressant use. Women with perinatal mood symptoms who were bottle-feeding had the highest CRT levels during the TSST, whereas women with PNDA who were breastfeeding had the lowest CRT levels. CONCLUSION: Among women with PNDA, we found larger infantfeeding associated differences in HPA axis response than among women without PNDA. Dysregulation of oxytocin's effect on HPA axis reactivity may play a role in the pathophysiology of perinatal mood disorders.
OBJECTIVE: Our objective was to create maternal cardiac profiles of pregnant women using non-invasive measurements of central BP to identify changes in maternal hemodynamics and the effect on the fetus. STUDY DESIGN: This was a prospective cohort study of all pregnancies followed in a single perinatal referral center. Antenatal data was collected for analysis. Central BP was measured non-invasively using the Uscom BP+ device, a supra-systolic oscillometric central BP (cBP) device, which measures BP waveforms peripherally in the arm. The BP+ device calculates central BP and pulse pressure waves using a physics-based model of the arteries between the aorta and the cuff. The Student's t-test was used to compare categorical means and Spearman rank correlation was used to evaluate correlations between continuous variables. RESULTS: 279 women were recruited for the study. The Uscom BP+ device information was categorized by patient and gestational age (GA) based on ultrasound at the time of the visit. Mean maternal age was 32.4 years (19-54). For first trimester (n¼121), the mean central systolic BP was 103.1 mmHg (standard deviation 12.4), the mean central diastolic BP was 67.3 mmHg (10.1), and the mean pulse was 81 bpm (11). For second trimester (n¼132), the mean central systolic BP was 100.5 mmHg (12.0), the mean central diastolic BP was 66.7 mmHg (10.8), and the mean pulse was 83 bpm (13). For third trimester (n¼39), the mean central systolic BP was 105.8 mmHg (13.1), the mean central diastolic BP was 72.8 mmHg (11.7), and the mean pulse was 91 bpm (9). Both central systolic and diastolic BP were correlated to peripheral systolic and diastolic BP (p<0.01). Central BP was not found to be directly correlated to the estimated fetal weight (EFW) (n¼167) (p>0.42). Central BP was negatively correlated to the pulsatility index (PI) for the middle cerebral artery (MCA) (n¼19) (p<0.05). Additionally, the MCA PI was found to be positively correlated to the EFW (p<0.05). CONCLUSION: Non-invasive measurement of maternal central BP likely provides a more accurate indicator of utero-placental perfusion pressure and downstream vascular resistance. We demonstrate that maternal central BP correlates to the MCA PI and, vis-à-vis, EFW.
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OBJECTIVE: Multiparous women demonstrate faster physiologic pregnancy adaptations and deliver infants with higher birthweights than nulliparous women, suggesting a more favorable, primed environment after a first pregnancy. We sought to determine if physiologic adaptation in a subsequent pregnancy leads to a decrease in perinatal mortality in multiparous women compared to nulliparous women. STUDY DESIGN: A retrospective cohort study of all term, singleton, non-anomalous births comparing perinatal mortality (intrauterine fetal [IUFD] and neonatal demise [NND] ) between multiparous (parity¼1, with no history of abortion) and nulliparous (parity ¼ 0) women who delivered in California between 2007 and 2011. Chi squared tests and multivariable logistic regression analyses were
